Suggested to draw serum sodium after 20 min while repeating 150 mL for the next 20 minutes 1 Note: turnaround time for STAT electrolytes will vary with site May repeat twice (for a total of 450 mL) or until target of 5 mmol/L increase in serum sodium is attained 1 Alternative dosing: 100 mL over 10 minutes, may repeat twice (for a total of 300 mL) 4 A weight-based dose (2 mL/kg) may be used for extremes of weight 1  Improvement of symptoms after 5 mmol/L increase in 1 st hour; limit increase to a total of 10 mmol/L during first 24 hours and an additional 8 mmol/L during every 24 h thereafter until serum sodium is 130 mmol/L ELDERLY  Refer to adult dosing 3 PEDIATRIC Treatment of refractory intracranial hypertension, without hypernatremia  Acute management: 4 to 6 mL/kg. 7 Typically infused over 30 minutes, but can be administered more rapidly (push) depending on the clinical scenario. 8 May repeat q2 to 4 hours to obtain serum sodium greater than 160 mmol/L and serum osmolality less than 360 
MISCELLANEOUS
 Extravasation: Irritating to tissues. Use dry warm compresses. 3 Osmolarity 1027 mOsmol/L  3% sodium chloride = 30 g/L of sodium chloride = 513 mmol/L of sodium and 513 mmol/L of chloride ~ 1 mmol/2 mL  1 mmol (1 mEq) of sodium chloride = 1 mmol (1 mEq) of each sodium and chloride ions  IM and subcutaneous administration: no information available at this time
